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TRANSMITTAL LETTER - : e s

To:  Qualification/Tax Lien Section _ . .
Division of Corporations

suBtEcT: AN Y SNC. | .

(Name of corporation -  must fnclude sn:ff_x)

L X T edat o
Dear Sir or Madam: - : -QF‘ P r}f"lg—%ﬁ'\b o [f_ e
£ S 9 o o
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted fo register the above referenced foreign corporation .
to transact business in Florida. - -
Please retum zll correspondence concerning this matter to the following: — -
Waeawo Ve - - B
(Name of Person)
AMNMVEN, ENC 2 s -
(Flrm.fCompany) ' =g 'u_}_% ,
™ 9 o= -
53¢ Sooowmd EpedDe 0 B
(A ddress) o —:1%? .
L= " ol 5L S
Delepd Denehy, EV sy T 228 -
(City/State/Zip) = Z© T
2 ZZ
= 20
Should you need to call somecne concerning this matter, please call: - : A
Megalyo bev e Buly 38-5<\q ~° . -7
(Name of Person) (Area Code & Daytime Telzphone Number) )
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section . . . _ _ . . Qualification/Tax Lien Section /\
Division of Corporations : ' Division of Corpm'atmns \5(
409 E. Gaines St. ‘P.O. Box 6327
Tallahassee, FL 32399 = -==- . _ . Teallahpgsee, FL 32314

Enclosed is 2 check for the following ameunt: o
3 $70.00 Filing Fee X$78.75 FilingFee & - . $78.75 FilingFee & O $£87.50 Filing Fee,

Certificate of Status . Certified Copy Centificate of Statis & ' R
Certified Cony ’
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA. .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
LA MLEM, TNE, - .

(Name of eorporztion; must include the word “INCORP

ORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like fmport in language a8 will clearly indicate that it Is & corpcration instead of 2
natural person or partnership if Dot so contained in the name at present.)

. _GA

W

. . 3.

(State or country under the law of which i is incorporated)

o M 86,1249
'(Da:e of incorporation)

6. Nople At Ahis Time.

58-4NL5E3) -

(FEI number, if applicable) -
5.

 deanehandY

(Duration: Year corp. will cease to exist  or “perpetual’”)

{Date first {ransacted business fn Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7.

ARS Sheowond Covest Dede  Dehowy Qenehn, Bl o3ty - -
(Current mailing address}
. Conisolhng

(Purpose(s) of corpoﬁtion authorized in home state or Gountry to be cattied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: N\\ ﬁ&ﬁc\u\ U_\eX

(X g

o
Office Address: QQQS\LQ(‘&LLD& ﬁ? yest : kﬂ" ST E
M&M\ Peack

T
o=
Low
[

R

,Florids, JANMN S i =z
(Zip code)
10. Registersd agent’s acceptance:

1YHO
3IVLS

a

Ly

Having been numed a3 regisicred agent and to accept service of process for the above stated covporation at the place designated  in
this epplication, I heveky accept the appointment as registered agent and ugree to Rotin this capactty, [ further agrecio co Hipiy

with the provisiens of all statutes relative 1o the proper and complete parformancs of my duties, and I am familiar with and ac  copt
the obligations of my position s re, Tﬂ agent. - : - S

) (Regis‘iﬁec'l a\ép’rh*s\signam:e)

11. Atached Is 2 certificate of existence duly autheaticated, not more than 90 days prior to delivery of this application to  the
Department of State, by the Secretary of State or other official having cusiody of corporete records in the jurisdiction under
which it is incorporated.

SNol

the law of

12, Names and addresses of officers and/or directors: {Streetaddress ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS {Street address only - P.On Box NOT acceptable)

Chairman; e lame = e
Addregs:

Vice Chairman: — o
Address:

Director: A,\\D@(\*’\g{' \‘Q'\L " . z o ':7,'.'
Address: RS 5&’1@(\@& CO(‘@Q&B‘?' o oo
PN =
Dizector: N\k@&\g\@ \\Q..\L ) : .
Address: ’3\?5%\6& @,‘Q\Lm& %(‘S’é& &" = o - e
Oc\ean theaedn ELZ3Hy Il EE

B. OFFICERS (Street address only - P.. Bog NOT acceptable) ' e A—mtha= T
pesiten—_ Dot QL T
acess: _ 0KS Sherwnod Togedt Wee N T
Deleau (eneln, B 3wty T

Vice President: L
Address: - e : - - - - - . —

Secretary: t\A AR&"\"J\M LQ\( - —— - - - 7:
Address: &%S S \I\M& Gy\{:@é‘* bt— I
Qe\eny Gesch ?L AR NS

- E B o - L
Treasurer:

g

HSIAD

HO N
y1 340
k|

b

a0y 65

Address:

gt o6 WY OF
d
4

NOTE: If riaseseary, you taay attach an addendum to the application listing additional officers and/or directors, : e
13.

{Signaturé 6f Chairman, Vice Chairman, or any officer listed in number 12 of the application) T
14,

{Typed or printed nare and capacity of person signing epplication} ST T
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Secretal"y of State DOCKET NUMBER : Ko2320022 . CImoo

. e CONTROL NUMBER : K922160 .
Corporations Division DATE INC/AUTH/FILED: 05/26/1999 R

315 West Tower JURISDICTION

: GECRGIA e
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/20/1999 e
FORM NUMBER 3 211 —

Atlanta, Georgia 30334-1530

MARALYN LEX R
285 SHERWOOD FOREST DR. : e : - '
DELRAY BEACH, FL 33445 e - S

CERTIFICATE OF EXISTENCE : S

I, Cathy Cox, the Secretary of State of the State of Georg:l.a, do
hereby certify under the seal of my offlce that 7 : -

AMLEX, INC,

A DOMESTIC PROFIT. CORPORAT [ON™

o - - PR o

44444 we % % . PR B —

was formed 1n the jurlSdlCthn stated'above or; was Zguthorlzed to' T
ks . =8ald entity is din—. . __ "
compliance with the - appllcable f;Lllng Tlan annu%} registration _

v T R E

provisions of’Tltle 14 o£ the OfflclaliCode of_hgeorgla Annotated,
and has not: filed art:.cles fseo'Tutlon, certlflc:ate of
cancellation Lor any” other 81mllar dggument w1th_the offlce of the,j; :

Secretary of State. o il i g4

i i: k1 O

This: certificate ‘relates only to the legal exigtence of the above- .. _ ... =
named entity as of the date issued. It does not certify whether .. .
or not a notice ofintent .to dissolve, an application for ...
withdrawal, a statement ofltorimencemernt of winding up or any other
similar document - has been flled or is pendlng w1th the Secretary L
of State. o S

This . certificate is issued pursuant .to Title 14 of the Official

Code of Georgia Annotated and is prima-facie evidence that gaid .
entity 1is in existence or 1is authorized to transact business in-

this state.. .. . o7~ o B _ ' - Coe T

Cathy Cox -
Secretary of State . s E




